Acute Lichen Planus.-C. H. WHITTLE, M.D. Mrs. M., aged 50, widow. First seen on September 6, 1938. The eruption had appeared seven weeks previously on the inner side of the knees and had spread over the rest of the body. It has been intensely itchy from the onset.
The lesions are bright bluish-red papules, with typical flat-topped and polygonal shapes. When first seen the eruption was very florid and the lesions were more cedematous than usual. There was some tendency to scaling, particularly on the lower limbs. The distribution was on the flexor surfaces of the forearms, on the knees, on the inner sides of the thighs and legs, and also on the points of the shoulders. There were typical white flecks in the mouth on the buccal mucosa.
An interesting feature of the case is that the condition was diagnosed as acute psoriasis by the patient's doctor. There were certainly several features suggesting psoriasis when I first saw her. Some of the papules gave the psoriatic reaction to grattage, but the majority showed the characteristic features of lichen planus, and the lesions in the mouth confirmed the latter diagnosis. H. GRAY asked if those who had seen the case had noticed whether there was much pain in the patches. Pautrier, who did a good deal of work on the subject, considered the disease to be of nervous origin, and stated that the patches were painful.
Dr. R. KLABER said he had recently followed the treatment of two such cases. Both patients complained of pain, one especially when new lesions were appearing, but only then. In the other case fungating tumours developed on the toes and the pain was intense and persistent. The first case was treated with ordinary superficial X-rays (100 kv.) which seemed to help hardly at all. The second patient was experiencing great relief from deep X-rays (250 kv.). There seemed to be some difference between the therapeutic response obtainable from these two forms of radiation.
Bowen's Disease simulating Lupus Vulgaris.-ELIZABETH HUNT, AM.D. V. V., a woman aged 65, states that she has had a sore patch on her leg for over twenty years. It began as a tiny brown spot which she squeezed till it broke. It then became worse and spread. The patch is situated on the external surface of the middle third of the right thigh. It is roughly circular in outline and about 3 in. in diameter, and is not bound down to underlying tissue, nor is it definitely infiltrated. It had somewhat the appearance of a plaque of psoriasis when I first saw it, and on grattage the papillary vessels were dilated.
It is now brownish in colour, except where healing, with scarring, appears to have occurred. There is slight scaling of the surface. At the lower part a few wartylooking exerescences are present, tnd in the centre there is a small ulcerating area.
A biopsy was made, and I am indebted to Dr. Freudenthal for the diagnosis. Although Bowen, in 1912, described the condition as a precancerous dermatosis, it is now regarded as a form of intra-epidermal carcinoma. It may occur on any part of the skin and has often a very prolonged course. In this case the condition suggested lupus vulgaris because of the prolonged history, the superficial ulceration, and the healing of part of the affected area, with the formation of scar tissue. No " apple-jelly " nodules, however, were observed.
Discussion.-Dr. WV. FREUDENTHAL said that the microscopical section showed a typical picture. He had once been asked to make a biopsy in a similar case which had been diagnosed as one of tuberculosis verrucosa cutis. The biopsy when completed supplied one of the best sections of Bowen's disease that he had ever obtained, though when he began it he had not had the slightest doubt that he was dealing with a case of tuberculosis verrucosa cutis.
Dr. H. SEMON said he, too, had found great variation in sensitivity to X-rays in such cases. Some responded; others did not. If X-rays failed he would be inclined to apply the creosoted salicylic acid plaster (Beiersdorf 78) which in the superficial types acted with as much specificity as it did in lupus vulgaris, for which it was originally designed.
Dr. J. H. TWISTON DAVIES said he had seen three or four of these cases. No doubt owing to his failure to diagnose them immediately he had made the curious discovery that they responded very well indeed to crude coal-tar ointment. He did not know whether the good effect was due to the tar or to maceration, but the fact remained that at any rate in the very superficial seborrhoeic eczema-like lesions the disease disappeared, temporarily of course, without trace. Recently he had been using thorium X. A case shown at a meeting of this Section in 1927 (Proc. Roy. Soc. Med., 20, 1831, Sect. Derm., 111) which resisted diathermy, steam cautery, carbon-dioxide snow, X-rays, and radium, finally responded to thorium X and had remained without recurrence for twelve months.
Dr. I. MUENDE said that with regard to the effect of crude coal-tar on Bowen's disease, a condition simulating this disease was produced in mice as an intermediate stage in the development of cancer in these animals when treated with crude-tar. He agreed with Dr. Dowling that there was a distinct difference between the superficial basal-celled epithelioma of Little and Bowen's precancerous dermatosis. Again one should be able to differentiate between Paget's disease and Bowen's disease, for whereas the cells surrounding the Paget's cell were almost normal, in Bowen's disease, the epidermis as a whole appeared to run riot and the condition often looked more malignant than frank squamous-celled epithelioma.
Dr. ELIZABETH HUNT said that the patient had, curiously enough, found an ointment containing bismuth oxychloride very useful.
Poikilodermia Atrophicans Vascularis (Lane's Type).-G. B. MITCHELL HEGGS, AI.D. E. P., a postman, aged 50. History.-No previous illness. In 1922 he noticed an irritation at the sides of the neck, which gradually spread on to the chest, thighs, and legs. Thp irritation has been very marked since 1933. Present condition.-The general appearance suggests a diffuse patchy atrophy, associated in some places with simple erythema but in others with erythema with scaling.
On examination.-On the chest these red areas are the site of pruritus. In certain areas, particularly the forearms and shins, the redness is associated with telangiectasia, whereas on the upper arms, trunk, and thighs, there is a brownish pigmentation. Telangiectasia is present behind the malleoli of the ankles, and here also there are a number of small scars and healing ulcers. Otherwise no signs or symptoms of disease. Microscopical sections (Professor W. D. Newcomb).-Section (a) from forearm: Thin, atrophic skin. Absence of dermal papillae. Slight perivascular lymphocytic infiltration. Elastic and collagen less but in stouter fibres than usual. Section (b) from leg: Considerable hyperkeratosis with atrophy of the epidermis. (Edema of papillary layer but absence of papillae.
The cellular infiltration is more marked in section (b) than in section (a). Much pigmentation in melanophores in one small area of the dermis.
